MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o 283_9027’79

DEPARTMENT OF PUBLIC MEALTH AND WELFAREK i - 9] STATE FILE NOMSER
m————— Beni .
DO NOT WRITE AMENDED- Registration District No. ... ..2'..‘2'_3_)nmn_ry Registration District No. gistrar's No. . / 2 e

ON THIS STUB - . -
——,_-FHEEB‘FEB—W,_ riach o 7. USUAL RESIDENCE (Where docessed lived. If institution: Residence before
VS$ 300 o..COUNTY ) Parry _ | =5 Mg, b. COUNIY  Peppy admission)
Rev. 4/59 b. c&g f ouniide corporats limits, give TOWNSHIP only) Length of stay in Ib P CCI’TY inaide Limits
. R
©own Union TWP | Life _ town Frohna Yea O N

c. FULL NAME OF (if NOT in hospital, give locstion} Inside Limits d. (if cutside, give location) Reside on Farm
HOSPITAL OR
Neotion. - F rohna Rte #1 Yor [l Nol Abbiss Rural Rte 17é Yos J§ No O

" NAWE OF DECEASED ' Firat Middle Toat 4. DATE Month Day Veur
ype or prin ' OF
. Henry Benjamin Doberenz | oexm January 26 1963
. SEX 8. COLOR OR RACE 7. Married J8  Never ‘Mamied [ a DATE OF BIR[H | - AGE {last birthday} | IF UNDER | YEAR (F UNDER 24 HR
Male _ White - Widowed [] Divorced ] é 79 Months Days Hours Min,
105, USUAL OCCUPATION (Give Kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and sfate or country] | 12. CITIZEN OF WHAT COUNTRY
i 5t king ife, if reti ‘ ’ )
SRR erking Hfer even if retired) : : Perry County, Mo. USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Ben jamin Dober-nz Ernstine Mueller Susanna Groze Doberenz
15. WAS DECEASED EVER.IN U.5. ARMED FORCES? . "q-,AOCIAL SECURITY NO. | 17. IN!OIMANI’ Address

[Yor, no, or 'unkncmn)] [\f yos, give war or dates of servi Susanna DOberen 2 Frohn a, Mo.

DATE AMENDED

18. CAUSE OF DEATH (Enter only une'cause per line INTER
PART 1. DEATH WAS CAUSED BY: - ERVAL BETWEEN

- . : ONSET AND DEATH

. IMMEDIATE CAUSE {a) [ Aﬂw é@.@ufd—cﬁ‘——— ' . .o
| 7 S e
Conditians, If lny,] DUE TO (b) / /)/ &L,c,rf cgé'/i/d?-* P e K #‘1@“ . ‘.

o DUE TO lw{ /'/'/Mﬂ“ 7 (f% A E}.ﬁﬁ‘

above cause . (4)

stating the vnde

PART li. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TQO DEATH but not relafed to the 'lefmmll . PARY 1Nl if deceased was fomale was
diseasn condition given in PART | {a) ) . thera a pregnancy in last 90 days.

lying caute last
'O Yes [ O No | O Unknown

DOCUMENT

19.. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | 'or PART. Il of item 18.)
o ] ' -

PERFORMED?
YES [] -NO

20 TIME OF  Houf  Monh, Day, Yeer |
INJURY am.
p.mM.

204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about I‘;oma, I 20, CITY, TOWN wi.OCATION COUNTY STATE

=

‘AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
- INSTEAD OF

{MEDICAL CERTIFICATION

WHILE AT WORK (] farm, factory, sireet, office bidg., LY

NOT WHILE AT WORK []

?aﬂ‘l c goued

Lo her o
21. | attended the deceased fronw‘m_m_ = I oo and last saw [y alive on.._.__maﬂ!_
.6 /rp m on the date :llled

- Daath occurred ar. , end 1o 1he best.of my - knowladge, from the causes stmed

TURE Z /( mwcz:;)nl ‘?B\“ De_“_m 22‘735&‘ L/gu’?/rf“) ',‘ /‘T£S7'l

AL, CREMETION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 237 IOCATION [Ciry, town, or county} T {Srare) /

'ﬁ"“"’“ S | 1=29+1963 [Immanuel Lutheran Alt.enburg

24. FUNERAL DIRECTOR 25 DATE RECD. BYZCAL REG.

% L

USE BLACK INK
OR’
TYPEWRITER RIBEON

$HOULD READ

BY AFFIDAVIT OF

ITEM NO.

[Liconsed Embalme_r s SfMernem on Reverse Side)




T Tate o AN

v eun fomun

- . -
frlinbo QTFETE O

FRYPIT I ¥ S,
pRrLrtat [N

" STATEMENT BY LICENSED EMBALMER

| hereby certify that fh'e', body whose name is recorded on the reverse side of this certificate was embalmed by me,

t:r" by Student Embalmer No.

working under my person.a] supervision, C/%/
N zazd W ({%

Student Signed
Signature of Student Embalmer

Licensed Embaimer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING./{Failure to comply
with the above constitutes grounds for revocation of ltcensa)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.

neody 2L N gind fopni, sl BT




